The poor safety record of the construction industry raises concerns about the extent to which it is able to integrate workers disabled as a result of a workplace injury back to the workplace. A review of the literature indicates there is little empirical evidence about the status of disability management (DM) in the Canadian construction industry, specifically with respect to injured construction workers returning to the workplace with a disability. To address this limitation, a web-based survey was administered to a sample of Manitoban construction organizations to enquire about workers disabled as a result of a workplace injury in the industry, practices in place to accommodate them, and barriers to their employment. The analysis of the responses of 88 organizations showed that the majority of responding organizations employed few disabled workers. Disabilities due to musculoskeletal injuries (MSI) were the most common, followed by physical mobility and hearing impairments. Respondents saw retaining valued and experienced employees and maintaining employee morale as the main reasons for implementing a DM program. They also found the lack of suitable modified or alternate work to be the most important barrier to DM; however, they identified the provision of such work as the most common practice implemented by them, raising questions about this work's suitability to disabled workers.
INTRODUCTION
The construction industry has traditionally had a poor safety record. A review of the literature shows that in certain industrialized nations, the industry has a fatal and major injury rate that is three times higher than that of all other industries (Clarke et al. 2009 ). Lingard & Saunders (2004) found that only 57% of construction workers reached the age of 65 without suffering a permanent impairment. Clarke et al. (2009) estimated the rate of unreported accidents at 50% and found that 62% of construction workplaces had unsafe conditions and 46% of the construction workforce had the training required to do their jobs.
In Canada, the construction industry was responsible for 27,577 time-loss injuries in 2012, representing the third highest number of time-loss injuries behind the health and social service and manufacturing industries for that year (Association of Workers' Compensation Boards of Canada 2013). It was responsible for a total of 211 fatalities in 2012, representing 21.6% of all fatalities alone: the highest rate of any industry in the country.
In Manitoba, the construction industry was responsible in 2012 for 2,082 time-loss injuries and also had the third highest rate of time-loss injuries in 2012. Six fatalities related to the construction industry were reported in 2012. These represented 16.7% of all fatalities in Manitoba: the second highest rate behind government services in 2012 (Association of Workers' Compensation Board of Canada 2013). This is despite the construction industry representing only 7.2% of the total workforce in Manitoba in 2012. Despite a decrease in heavy and building construction's time loss injury rates from 11% and 7.5% in 2000 to 6.4% and 4.5% in 2012 respectively, these rates are still higher than the 3.3% average rate for all major industries in 2012 (Workplace Safety and Health Division of Manitoba 2013 and Association of Workers' Compensation Board of Manitoba 2013).
These statistics raise concerns about the extent to which the industry is able to successfully integrate injured workers back into the workforce. This is a concern given how some construction employers still believe that disabled people do not have a place in the industry Ormerod 2005, Tshobotlwane 2005 ). Furthermore, most employers do not seem to have formal policies and procedures in place to support returning disabled people and are only ready to comply with existing legislation provided adjustments to do so are minor and inexpensive (Tshobotwane 2005, Newton and Omerod 2005) . industries. Existing studies in the field (e.g. Newton 2013, Tshobotlwane 2005) seem to have also focused on the employment of disabled workers in general which includes workers entering the industry with a disability. Only one study (e.g. Lingard and Saunders 2004) seems to have focused exclusively on workers disabled as a result of injuries sustained in the construction workplace and the accommodations and practices in place to ensure their return.
LITERATURE REVIEW
This section includes definitions of a number of key terms used throughout the paper before reviewing existing guidance on DM in Canada and Manitoba. It concludes with a review of the literature focusing on DM in construction in particular.
2.1.Definitions and Overview of Disability Management
The term "Disability" can be defined in a number of ways. The World Health Organization uses three terms to describe it: "Impairments", "Activity Limitations" and "Participation Restrictions" (WHO 2014). "Impairments" are problems related to body function or structure. "Activity Limitations" relate to people who have difficulty in executing tasks or actions whereas "Participation Restrictions" are problems individual encounter when getting involved in life situations (WHO 2014) . This research limited the definition of "Disability" to the term "Impairments" used by the WHO (2014) and did not therefore include the terms "Activity Limitations" and "Participation Restrictions" as part of its definition. Ormerod and Newton (2006) define "Disability" as a feature that certain people carry whose minds, bodies or senses appear to be different due to mobility, sensory, cognition or psychological impairments. The size, shape and appearance of such disability can also vary from person to person. The Individual or Medical Model makes use of this definition (Ormerod and Newton 2006) whereas the Social Model assumes that society operates in a way that discriminates against people who do not meet the perceived norm and excludes them, thus disabling them. The model argues that any person can become disabled at any point in time. For example, a person pushing a stroller can become disabled by stairs or narrow doorways. A ramp would remove such disability. Clarke et al. (2009) argue that what might be a disability for one occupation may not be disabling for, citing dyslexia as an example. Dyslexia is not problematic for most construction workers yet colour blindness can be to electricians and other construction trades, making disability relative and dependent on the occupation and work undertaken (Clarke et al. 2009 ). Clarke et al. (2009) adopt the Disability Discrimination Act (DDA) definition of "Disability".
DDA defines a disabled person as someone who has a long-lasting physical, including sensory or mental health condition or disability that can last for 12 months and that can have a substantial effect on the person's ability to carry out normal day-to-day activities (Ormerod and Newton 2013) . Similarly, Tshobotlwane (2005) describes a disabled person as an individual who is unable to use a part of their body completely or easily due to a physical condition, illnesses or injury.
Two other key terms are used throughout this paper: "Disability Management" (DM) and "Return to Work" (RTW). DM aims to manage absences from work caused by illnesses, injuries or disabilities, and risk prevention leading to these absences (Treasury Board of Canada Secretariat 2011b). It does so by preventing disability from occurring and encouraging and supporting continued employment should it occur. The concept was developed by employers to control disability costs beginning in the mid-1980's (Galvin et al. 1986 ). The concept built on older vocational rehabilitation programs for injured workers and gradually evolved to incorporate the RTW model. As regulations became more stringent, aspects such as safety, ergonomics, ecological assessment and specialized case management strategies were integrated into it (Hursh 1997 , Rosenthal et al. 2005 . Over time, the service-based approach evolved to a workplace based approach and took into account aspects such as organizational development, safety, risk management, and case management (Rosenthal, et al. 2007 ). These aspects became the foundations of DM policies and programs. DM in essence incorporates three key domains: prevention, early intervention and proactive RTW interventions to reduce the impact of injury and disability and to accommodate those experiencing functional work limitations.
The term "Return to Work (RTW)" is usually used in conjunction with "Programs" and refers to the tools employers use to proactively help ill or injured workers stay on the job or return to productive employment in a timely and safe manner (Treasury Board of Canada Secretariat 2011a). They are the tools employers use to manage disability. RTW programs can help employees perform productive work during their recovery period by providing them with Alternate work is offered when the worker is temporarily or permanently unable to perform his or her pre-accident job (Workers Compensation Board of Manitoba 2000). A different job or position than the one performed by the worker prior to the injury is then offered. Another form of alternate work is transitional work, where the worker is temporarily employed in a different position or job leading to full employment (Workers Compensation Board of Manitoba 2000).
2.2.Guidance on Disability Management in Canada
In response to discrimination in the labour market against people with disabilities, several countries have enacted legislation such as the Americans with Disabilities Act and the UK Disability Discrimination Act to protect their rights. Although Canada does not have separate legislation to protect their rights (Shrey and Hursh 1999) , two pieces of legislation have been introduced at the federal level over the last few years: the Canadian Charter of Human Rights and the Duty to Accommodate. These require employers to provide reasonable accommodation to workers to enable them to do their jobs. However, these regulations also have "undue hardship" clauses that can circumvent this obligation. Additionally, Canada has invested heavily at the Manitoba's Accessibility Act (2013).
A major proponent in monitoring and regulating DM practices in the Canadian workplace includes the Workers Compensation Acts enacted in every province and their regulating bodies.
In Canada, workers compensation is managed by Workers Compensation Boards operating under provincial regulation (OECD 2010). Federal employees who are not under provincial jurisdiction are covered by the Federal Government Employees Compensation Act. The aim of these acts is to provide compensation to injured workers regardless of fault, ensure their timely and safe return to work and prevent workplace injuries. Premiums are paid by employers to an "Accident Fund" and rated according to industry classes and occupations, and individual employer's experiences.
Under the Workers Compensation Act and Occupational Health & Safety Regulations, employers
are responsible for short and long-term disability benefits to employees who experience workrelated injuries and illnesses. Premiums accumulated are directed towards providing medical and rehabilitation aid, supplementing lost wages to injured workers and paying for board administration fees.
2.3.Disability Management in Construction
Research on DM in construction is still in its early stages, and thus very little published work is available on the topic. The published work focused on the UK Ormerod 2005, Ormerod and Newton 2013) , South African (Tshobotlwane 2005, Smallwood and Haupt 2008) and Australian (Lingard and Saunders 2004) construction industries in particular. The work also focused on investigating the status of disabled workers in general, and more specifically on workers entering the industry with a disability. The only study to have focused on returning injured workers (Lingard and Saunders 2004) focused on evaluating the extent to which formal RTW programs were implemented and impediments to that implementation, with no evaluation of the specific practices, accommodations and resources in place to support that implementation.
The study showed how the nature of the industry was such that many construction workers did not have a long-term relationship with their employers; compounding the unwillingness of employers to accommodate them should they get injured (Lingard and Saunders 2004) . Small construction firms were also less able to accommodate injured workers than larger ones because they are less likely to have the resources to do so (Lingard and Saunders 2004) . Construction firms found DM to have increased their operating costs with negligible benefits in terms of worker output. Additionally, firms were reluctant to adopt and implement formal rehabilitation and RTW programs because of the difficulty with providing suitable alternate work for disabled persons.
Studies investigating the employment of disabled workers in the construction industry showed how many employers believed that people with disabilities do not have a place in the construction industry (Newton & Ormerod 2005 , Tshobotlwane 2005 , with new entrants facing more challenges than returning ones. This is because employers were less likely to recruit people with disabilities than take back ones disabled because of an injury on the job (Newton & Ormerod 2005 ). Most employers also had little to no formal practices in place to support construction workers with disabilities and were ready to comply with existing legislation only when adjustments to do so were minor and inexpensive (Tshobotwane's 2005, Newton and Omerod 2005) . Construction employers were also less likely to have such policies and practices than employers in other industries (Newton and Ormerod 2005) . Tshoboltwane's (2005) survey found that employers who had complied with the act found the cost to do so negligible. A later study by Omerod and Newton (2013) using interviews and mini focus groups to investigate barriers to the employment of young people with disabilities in the UK construction industry, revealed the need for inclusive approaches that would treat workers with disabilities equally rather than favourably.
The industry, including both employers and professional institutions, also needed to raise awareness on the range and scope of opportunities available for young workers with disabilities to dispel the myths that construction work is only for able-bodied, fit men. Another study by Smallwood and Haupt (2008) , also investigating the employment of disabled workers in general in the industry, recommended that governments provide incentives to encourage the employment of people with disabilities.
Despite these recommendations, the traditional perception that construction is a physically demanding job that makes it challenging to people with disabilities persists (Lingard and Saunders 2004, Tshobotlwane 2005) . Some jobs automatically excluded by employers are those found in a typical construction environment. They include "ladder climbing, walking on rough terrain, tunnelling, working at height, working in confined spaces and working on the railways" (Newton and Ormerod 2005) . Disabled people are usually found to be more suited for officebased design, management or administrative roles (Lingard and Saunders 2004) . Smallwood & Haupt (2008) found disabled people usually more suited to "on-site administrative functions, onsite auxiliary services, and off-site functions than on-site supervision, site management, and production".
A review of the six journal articles (Clarke et al. 2009 , Dainty et al. 2004 , Smallwood and Haupt 2008 , Lingard and Saunders 2004 , Newton and Ormerod 2005 , Ormerod and Newton 2013 , and dissertation (Tshobotlwane 2005) focusing on DM in the construction industry showed how none of the studies reported in these publications were conducted in Canada. With respect to the methods used in these studies, one study (Dainty et al. 2004 ) used interviews, two (Smallwood and Haupt 2008, Lingard and Saunders 2004) employed surveys and the fourth (Ormerod & Newton 2013 ) conducted a participatory research. The fifth (Newton & Ormerod 2005 ) used a survey and complemented it with case studies and interviews, whereas the last one (Clarke et al. 2009 ) analyzed a case study. This research adopted a quantitative approach similar to some of these studies. where appropriate, closed-ended questions included an "Other: please specify" option to give respondents an opportunity to add to the options offered by the actual questionnaire. Table 1 summarizes the design and content of the questionnaire. As shown in Table 1 , the questionnaire enquired about the type of organizations respondents worked in, their role within the organization and the type of work their organization did. The questionnaire also enquired about whether their organization was certified according to the Certificate of Recognition Program (COR), the number of employees within their organizations and the percentage of disabled employees within them. Respondents were asked to rank the most common disabilities found in their organizations as a result of workplace injuries, barriers to the successful return of disabled workers following a work injury and reasons why construction organizations should have DM and RTW programs.
RESEARCH METHODOLOGY
The questionnaire enquired about responding organizations' implementation of a DM program and the specific practices, accommodations and resources used as part of these programs.
Responding organizations were also asked to indicate their level of agreement or disagreement with a number of conclusions derived from the literature in the context of injured disabled workers returning to the workplace. They were asked about their perception of financial incentives aimed at encouraging the adoption of DM programs and their awareness of the WCB's role. Descriptive statistics were used to analyze the results, with inferential statistics used in a few instances only to evaluate the statistical significance of some results at p = 0.05 (95% level of confidence 
RESEARCH RESULTS AND DISCUSSION
This section presents the results of the detailed analysis of all survey responses and a discussion of these results within the wider context of the literature. The results and discussion will focus on the demographics of the sample surveyed, the employment status of workers disabled as a result of a workplace injury, and the specific disabilities accommodated by responding construction organizations. The results and discussion will also focus on the implementation of DM programs in the industry, including the rationale behind implementing them, barriers to their implementation and the practices, accommodations and resources used as part of them, and their perception of the literature results.
4.1.Demographics
Of the 88 responding organizations, approximately, 43% were trade contractors and 34% were general contractors. Approximately, 56% of respondents identified themselves as health and safety managers or representatives. Owners and senior managers represented 31% of all respondents. Approximately, 77% of them were in organizations with less than 25 employees. This is not unexpected given how owners and senior managers tend to be the ones directly responsible for health and safety in small organizations. Only 3% of respondents were RTW coordinators or RTW representatives, and belonged to medium-sized organizations with 100 or more employees, reflecting a tendency for larger organizations to hire RTW representatives that are independent from their health and safety representatives. The majority of responding organizations (80%) were COR certified.
4.2.Employment of Disabled Workers
The analysis of survey responses showed how a large portion of responding organizations (47%) did not employ workers disabled as a result of a workplace injury. Approximately, 32% had less than 1% of these workers within their workforce. Only 4% employed 5% or more disabled workers. Statistically, only a moderate, statistically significant correlation (r = 0.359, p = 0.003) was found between the total number of workers in an organization and the percentage of returning disabled workers employed in each. The research slightly adapted the definitions set by Industry Canada (2014) for the size of construction organizations, with organizations with less than 100 employees considered small, the ones employing between 100 and less than 500 employees considered medium, and the ones with 500 employees or more considered large.
Given the size of the Manitoban market, a distinction was made between organizations with less than 25 employees, those with 25 but less than 50 employees, and those with 50 but less than 100 employees. Organizations with less than 25 employees had 0.82% disabled workers, those with 25 to less than 50 employees had 0.96% disabled workers and those with 50 to less than 100 employees had 1% disabled workers as a result of workplace injury. Middle-size and large organizations respectively employed 1.27% and 2% disabled workers. While these results show that larger organizations in the sample tend to have slightly more disabled workers returning to the workplace than smaller ones, the differences in the percentages of disabled workers employed by organizations of different sizes are very small and statistically insignificant. The expectation was that larger organizations would employ a lot more disabled workers because of their ability to accommodate them more easily than smaller ones.
Electrical and trade contractors employed the smallest percentage of disabled workers at 0.57% and 0.67% respectively, with general and mechanical contractors employing a slightly higher percentage of disabled workers at 1.37% and 2.50% respectively. The Kruskal-Wallis (KW) test showed no statistically significant difference in any of these values. With respect to the employment of disabled workers by type of work, organizations doing residential work in the sample were found surprisingly to employ only 0.44% disabled workers whereas organizations doing commercial work employed more disabled workers at 1.04%. This could be due to the smaller size of organizations doing residential work and the fewer work opportunities available to their disabled workers in comparison with organizations doing commercial work. Those doing industrial work were found to employ only 0.54% disabled workers whereas heavy and civil construction organizations employed 3.75% disabled workers: the largest percentage of all.
Interestingly, statistically significant differences (H (4) = 13.760, p = 0.008) were found in these percentages, with the Dunn's Bonferroni post hoc test revealing a statistically significant difference (p = 0.023) between the 3.80% disabled workers employed by heavy or civil work construction organizations, and the 0.54% employed by organizations doing industrial work.
These results could be due to the very specialized and sophisticated nature of industrial projects that may make for more challenging physical and mental tasks and thus make it less accommodating to disabled workers than more mainstream heavy and civil construction projects.
Heavy and civil construction organizations in the sample also employed on average 100 employees whereas organizations doing industrial work employed 67 employees on average, which may explain the larger number of disabled workers employed in the heavy and civil sector. impairments as well as mental disabilities were less common with a large difference in ranking between them and the more common ones.
4.3.Disabilities Accommodated
A more in-depth investigation of the disabilities accommodated by different types of organizations showed how disabilities due to MSI were the most prevalent in workers returning to work for electrical, general, mechanical, and trade contractors. This was followed by disabilities related to physical mobility, except for mechanical contractors who accommodated more people with mental disabilities. With respect to disabilities accommodated by organizations doing different types of work, the analysis showed how disability due to MSI was the most common in organizations doing residential and commercial work whereas hearing and physical mobility disabilities were the most common in industrial and heavy and civil construction organizations respectively. Disability due to MSI was found to be the third most common disability in industrial and heavy/ civil construction organizations. The results of the KW test showed no statistically significant differences between the disabilities accommodated by different types of organizations or organizations doing different types of work. This could be due to the fact that construction projects whether industrial, residential, commercial or heavy projects require a minimum amount of physical and mental abilities regardless of the nature of the project.
While some projects may require more abilities than others, the differences are so subtle that they do not lead to drastically different results. A larger sample of organizations may uncover different results. Future research should investigate why some disabilities tend to be more common than others. Other 2.38 *Based on rankings from 1 to 8 by responding organizations, with 1 being the least common disability found in every organization and 8 being the most common one
4.4.Implementation of Disability Management Programs
Approximately, 62% of responding organizations implemented a DM program: a level of implementation that reflects an unexpected awareness of the importance of DM programs at the local level among organizations in the sample. This percentage can also be due to sampling bias that may make organizations with a DM program more likely to respond to the questionnaire than ones without one, highlighting the need for research that would avoid this bias. Even though the results of the SRCC test showed a weak, non-statistically significant correlation between COR certification of construction organizations and their implementation of a DM program, 67% of COR-certified organizations in the sample were found to implement a DM program. This reflects a tendency for organizations with an effective health and safety program in the sample to implement a DM program. This is not surprising given the expectation that organizations with an effective health and safety program would be more likely to have a DM program than organizations without one. While those results reflect an awareness of the importance of DM programs among those organizations even when they are not implemented, they could also be the result of sampling bias that would make organizations with a vested interest in the subject more likely to complete the questionnaire than others. Approximately, 56% of total respondents in the sample saw retaining valued and experienced employees and maintaining employee morale as the main reason for doing so. Not surprisingly, smaller organizations with less than 50 employees ranked this reason higher than larger organizations with 50 or more employees. One respondent commented on how retaining workers helped workers feel valued by themselves, their family members and their employers. The second reason perceived by respondents in the sample for why construction organizations should develop and implement a DM program was to reduce costs related to claims, insurance premiums, hiring and training, with larger organizations (100 or more employees) ranking this higher than smaller ones. This is not surprising given how reducing costs is always a priority to construction employers. The two lowest ranked reasons were to comply with existing legislation and enhance an organization's image. Not surprisingly, large organizations with 500 or more employees ranked the need to comply with existing legislation higher than smaller ones. Table 3 summarizes these rankings. Even though 89% of respondents believed that construction organizations should have a DM program, only 62% actually implemented them, indicating a discrepancy that requires further investigation. To enhance organization's image 2.40 *Based on rankings from 1 to 5 by responding organizations, with 1 being the least important reason identified by every organization and 5 being the most important one. The average ranking of the fifth reason: "Other" is not shown in the table. Table 4 shows respondents' ranking of the barriers to the successful return of disabled workers following a work injury. Interestingly, the lack of suitable modified or alternate work was found to be the most important barrier. This is not surprising given the physical nature of construction work and thus the limited opportunities for modified or alternate should a physical injury leading to a permanent physical disability occur. One respondent commented on how construction organizations will accommodate injured workers as long as they can do so and that the level of accommodation depended on the seriousness of the injuries sustained. Smaller organizations with less than 50 employees found the lack of suitable modified or alternate work to be more problematic than larger organizations with 50 or employees. Cost of accommodation 2.74 *Based on rankings from 1 to 5 by responding organizations, with 1 being the least important barrier identified by every organization and 5 being the most important one. The average ranking of the fifth barrier: "Other" is not shown in the table.
Rationale behind Implementation of Disability Management Programs

Barriers to Implementation of Disability Management Programs
Disabled employees' motivation was identified as the second most important barrier by the sample of employers surveyed. While this may apply to a larger population of construction employers, it is important to remember that these rankings reflect the subjective opinions of the employers surveyed. Employers may have a tendency to hold workers responsible for not returning once disabled and thus see employee motivation as the main problem. A survey administered to workers themselves may see workers shifting the responsibility to employers and thus lead to very different results.
The cost of accommodation was found to be the least important barrier of all. This agrees with Soklaridis et al. (2011) but contradicts Lingard and Saunders (2004) and Kochan et al. (2003) who found cost to be one of the most important barriers to employing disabled or injured workers. This result could also be due to construction employers not wanting to be seen as unwilling to invest in costly accommodations. Although large organizations with 500 or more employees found the cost of accommodation to be more problematic than other smaller organizations, they found cost to be a more important reason for wanting to implement a DM program than smaller organizations.
An investigation of the barriers ranked by organizations implementing a DM program and those that did not implement one shows no difference in the ranking of the barriers proposed.
Moreover, the average rankings of every barrier by each of those two categories of organizations are very similar, except for the ranking of the lack of suitable alternate work, and difficulty of communicating with other key parties. Organizations without a DM program found the lack of suitable alternate work to be more problematic than organizations with a DM program, most likely because of how DM programs help define and identify suitable alternate work for disabled workers. Organizations with a DM program found it more difficult on average to communicate with other key parties than organizations without a DM program. This could be due to the communication structure and requirements stipulated by DM programs that may complicate how workplace injuries and return to work cases are communicated and dealt with.
Practices Implemented as Part of Disability Management Programs
Responding organizations with a DM program in place were asked to identify practices used as part of their programs. Approximately, 92% provided modified or alternate work opportunities to their workers, with all organizations with 25 or more employees providing these opportunities to their workers. This is despite 45% of organizations providing such work identifying suitable modified or alternate work as the most important barrier to the successful return of disabled workers to the workplace. These somewhat contradictory results may be reflecting the difficulty construction organizations have with providing suitable modified or alternate work that takes real advantage of these workers' skills and abilities. Approximately, 64% developed customized RTW plans for disabled workers returning to the workplace. This could be due to the limited opportunities for modified or alternate work available to them upon their return that may warrant customized plans.
Organizations with 50 or more employees developed these plans more often than smaller ones.
Only 58% and 56% of all responding organizations developed clear RTW procedures and trained employees on existing programs respectively, with larger organizations (with 50 or more employees) doing this more often than smaller ones. Only 22% hired a RTW coordinator or established a RTW committee: a result hardly surprising given how the industry predominantly comprises small and medium sized organizations that cannot justify the cost of such investments.
The low rate of employment of disabled workers returning to the workplace may also make organizations feel like such investments in personnel are not warranted. The gap in the rate of implementation of that specific practice between small and large organizations was the highest with that rate averaging 63% for larger organizations with 50 or more employees, and 11% for smaller ones. Figure 1 shows the percentage of organizations implementing each practice. about the specific accommodations provided to returning disabled workers, 94% and 83% of responding organizations chose "modified/ alternate work" and "modified hours/ days" respectively, with no differences in average responses between smaller and larger organizations.
These results are in line with the practices identified by responding organizations as part of their DM programs. Only 33% of responding organizations provided accessible workstations, with 78% of organizations with 100 or more employees providing those in comparison to 19% of the smaller ones. Moreover, only 31% offered accessible washrooms, with 56% of organizations with 100 or more employees offering those in comparison to 23% of the smaller ones. Only 11% provided handrails and ramps and a mere 6% offered accessible elevators. All of these organizations were ones with 50 or more employees, most probably due to the high cost of such accommodations. These results raise concerns about the cost of some accommodations and the ability of smaller organizations to provide them in comparison with larger ones. Figure 2 depicts the percentage of organizations providing each type of accommodation. 
Resources Used as Part of Disability Management Programs
Approximately, 80% of responding organizations with a DM program were aware that the WCB can assist them with the planning, coordination and monitoring of their DM programs. All organizations with 100 or more employees were aware of the WCB's role in comparison to 74% of the companies with less than 100 employees, reflecting a higher level of awareness among larger companies. Table 5 summarizes the results of their ranking of resources available at their disposal to develop or improve DM programs in terms of their importance. Most organizations seemed to rely on their own internal staff to develop or improve DM programs followed by the WCB. Respondents seemed to communicate frequently with healthcare providers, but less with union representatives, perhaps because of the traditional tense relationship between construction employers and labour unions. Nevertheless, larger organizations seemed to rely more on labour unions than smaller ones, identifying it as the second most important resource after WCB staff. This may be due to the tendency for larger organizations to employ unionized workers in comparison to smaller ones. perceive financial incentives at the federal and provincial levels and whether these organizations had an actual DM program in place showed no statistically significant relationship between these two aspects. Approximately, 70% of responding organizations without a DM program versus 71% of those with one felt that financial incentives would encourage them to develop or improve their own DM programs respectively.
CONCLUSIONS AND RECOMMENDATIONS
This research showed that approximately half of responding construction organizations in Manitoba did not employ workers disabled as a result of a workplace injury, with many organizations engaging less than 1% disabled workers and a tiny minority engaging 5% or more disabled workers. No statistically significant difference was found between the percentages of disabled workers employed by larger and smaller organizations. Moreover, more disabled workers were found in organizations doing commercial and heavy and civil work in the sample as opposed to residential and industrial work, and with general and mechanical contractors rather than electrical and trade contractors.
The research also showed how musculoskeletal disabilities were the most common in the organizations surveyed, followed by physical mobility and hearing impairments, with no significant differences in the disabilities accommodated by different types of organizations or organizations doing different work. Future research should focus on investigating why some disabilities tend to be more common than others in the industry and the ones that are more industry-friendly versus the ones that are more difficult to accommodate.
The research revealed a tendency for COR certified organizations in the sample to implement a DM program. Future research should focus on addressing the lack of empirical evidence relating construction workplace DM to construction safety performance in order to determine whether construction companies that accommodate disabled workers are safer companies to work for.
Such research should help make the case for better integrating and accommodating disabled workers in the industry.
The research showed how organizations in the sample saw retaining valued and experienced employees, maintaining employee morale and reducing costs as the most important reasons for implementing a DM program. They also found the lack of suitable work to be the most important barrier to the return of disabled workers, with smaller organizations and organizations without a DM program finding this to be more problematic than larger organizations and organizations with a DM program respectively. This is despite an overwhelming majority of them providing modified or alternate work opportunities to their workers as part of their DM programs. This highlights the need for more detailed assessments of construction jobs to determine the physical and mental skills required for each. It also highlights the need for more detailed assessment of physical and mental disabilities to determine the construction jobs that are most suitable for them and thus the extent to which each disability can be accommodated in the industry.
The research also showed how only a small proportion of responding organizations provided more expensive accommodations to their disabled workers such as accessible washrooms, and accessible workstations, with larger organizations providing those more frequently than smaller ones. This reinforces the need to assess the accessibility of construction workplaces in more detail throughout their entire lifespan to identify the accommodations that are needed to make them more accessible. Future research should also investigate the level of maturity and inclusivity of DM practices in construction organizations themselves at the policy and managerial levels.
Future research should focus on surveying a larger sample of construction organizations to improve the confidence level and interval of the results. The 88 organizations surveyed cannot be considered representative of the entire population of construction organizations across Manitoba and as such, the conclusions made about the sample cannot necessarily be generalized to the entire population. Future research should also focus on using a sampling method that does not unintentionally favour one group of respondents over another. The survey sent out to the entire population of CSAM members may have inadvertently led to sampling bias whereby those with a vested interest in the topic or had a positive impression of DM programs would have been more likely to respond, which in turn may have skewed the results. Future research should also clearly define key terms such as "disability", "disabled people" and "disabled workers" and communicate these definitions to survey respondents in order not to leave such terms open to interpretation by them which would skew the results. For example, one organization may consider a "disabled worker" a worker with a physical or mental impairment. A second may consider him or her to be a worker with no physical or mental impairment yet unable to perform a specific work task because of specific health problems (e.g. obesity.
Even though this research identifies the cost of accommodation as the least important barrier to the return of workers with disabilities, there is a need for a more in-depth study of the costs and financial benefits of DM in the industry. Future research should evaluate the start-up costs of developing such programs as well as the longer-term operating and maintenance costs of running such programs. It should also investigate the health and productivity benefits of developing and implementing such programs to better assess their cost effectiveness.
Given the focus of this and other research projects on investigating construction employers' perceptions, there is a need to evaluate the perceptions of construction employees themselves. This is essential given how survey responses tend to be contingent on the perceptions of the people surveyed or interviewed. This, in addition to other research initiatives should help challenge the traditional attitude of the construction industry with respect to people with disabilities and thus support the return of injured workers to the workplace once disabled.
